COMMONWEALTH OF PENNSYLVANIA

SoMMONAEALT STATEMENT OF F'NANCIAL INTERESTS PENNSYLYANIA STATE ETHICS COMMISSION

{717) 783-1810 + TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY
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Mi SUFFIX
1wl Y [MA [N BIR[ V| AN MR
02 ADDRESS office (buslness or governmentai) or hoi’%i City . State Zip Code Area Code Phone
& S I N T READING & 19604 (0, sot1-004
NOTE: {F YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS ) Check applicable block or blocks, more than one block may be marked, {See instructions on page 2) [:] Check this
A E\Candidate {including writs-in) c l:l Pubiic Official (Current} D E Public Employee (Cutrent) E l:l Check thlsl_lblock ::I'gt;kn:gg?ng
if you are filin s
B C‘ Nominea c L__] Public Official (Formet) D I:I Public Employse {Former) asya Soligilgrg an original flling
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissioner, job title, etc.) Mseeking B hold [] held
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I:l seeking E- hold [:] held
B
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05

GOVERNMENTAL ENTITY in which you arefwere an Official, Employse, Candidate or Nominee {&.g., dept, agency, authority, borough, board
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate calendar year for which form is being filed. SEE INSTRUCTIONS,
08 REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box, q\
09 CREDITORS (See instiuctiong_ on page 2). Creditor (Name anc.Address) If NONE, check this box. M
) Interast Rate
Name:_ Am_m@mﬂa&@ sicess P 0 GOX (L1004 26
L Mot 07 10106-(0H7
10 DIRECT OR INDIRECT SOURCES QF INCONIE including (but not limited to) ali employment. (See instruchons on pg. 2} ONLY IF NONE, (OFFICIAL USE ONLY)
check this block
Name; . . Address:
11 GIFTS (See instructions on page 2) If NONE, check this box. [jc\ m
Source of Gift - Value ib
Bo[n
Address of Source of Gift Circumstances (including description) of Gifl et oy o
o SR i
PP P
. , N Ty D
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. m\ Wﬂ? 1y e
Source (Name and Address) _ oty %3 % [
e B i
il
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See insfructions on page 2} If NONE, check this box. [}1 P 4 o
Business Enfity {Name and Address) Kiasdion Held
Name: . Address: -
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on 1p8d ck this box. *
Name and Addrass of Business W E \ntarost Held
MH hean v
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses ingtructions -’-»-- ge 25 111t NONE] ohddKithis ditr. 1]

Business (Name and Address)

Transferee (Name and Address) BY. a jnLﬁL&

Interest Hold
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Date Transferred

The undersigned hereby affirms that the faregoing Information is true and correct to the best of said parson's knowledgs, information and bédief, said affirmation being mads subject
to the penaltiss prescribed by 18 Pa.C.3, 449 NSWOT lfication 1o authorltles) and the Public Official and Employee Ethics Act, 85 Pa.G.S. §1109(b).

Signature

Enter Current Date- 3 / ? //5
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City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethics, Section 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of
candidates. Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerk's office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Clerk’s office at 610-655-6204. This form must be filed with the City
Clevk’s office upon its completion.

Name and Address of MO@W DE CO/HJT]OP\) \ .
Committee: lL?mD( M . /q ‘Hg/l bTﬂ@Uf‘j I<€"A”DI/U (29/ [')A /O( 60 4

Name of Candidate: B QJ\A"\) WV M/q'i\J

RBank Account Information (,lﬁ 28 NS f%@M

: K OA—rC L
of Committee: Qf@/—b N OH’K\ bﬂw’) R%M,VL%( HELGe 0 IJ
Treasurer's Name: C@ M%W O%W m L;/ m #ﬁ‘ {\\

Date Formed: A(}M <‘7 y Z@ ’ g;

Report Prepared By:
CD L Wm A g J/ LAY Y aia
Nameg:
Bl 7015

Date:




City of Reading

Campaign Finance Disclosure Statement

City of Reading Code of Ethics Section 12 Campaign Contributions & Reporting
Requirements mandates that candidates submit a Campaign Disclosure Statement
“whenever a Candidate, treasurer of a Candidate Political Committes, or other
representative of a Candidate Political Committee files a required report of receipts and
expenditures with the Berks County Board of Elections and/or Secretary of the
Commonwealth as required by the Pennsylvania Election Code (25 P.S. §§3241, et seq.), ot
other applicable laws or regulations, such person shall at the same time file with the City
Clerk, a copy of all information set forth in such report(s), in that format mandated by the
Board of Ethics. Such filing with the City Clerk shall be accompanied by a written
statement, signed by the person making the filing that subscribes and swears to the
information set forth in such filing.”

Please attach a copy of the Campaign Finance Disclosure Statement as submitted to the
Berks County Board of Elections.

[ verify that the information in this Campaign Finance Disclosure Statement and attached
veport of receipts and expenditures are tru correct.

By Toyuw AT ey
Printed Name \ pgfatug Date
L i D "
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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
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__
: Affidavit Section
Part 1- If this is a Commlttee report, treasurer slgn here. If this is a Candidate report, candidate sign here.
| swear (ar affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this ) q\
Oonstanes T covpmeu

COMMONWEALTH OF PENNSYLVARIA Signature of Person Submitting report? %)
Nothel Seal — CBRNSTAN Py ﬁfu VAL
Ashley L. Wﬁ' Notary Public ' Printed Name ¢
Sinking Spriaglaaro, Perks County '

:

¥ Signature

. . _ S ras Aprll 18, 2017 ) .z
wy commisin eoves DO\ I Syt b el 6010 (ef0) 545-0L59
mb., DAY TR Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Autherized Committee, candidate shall sign here,

I swear (or afflrm} that to the best of my knowledge and bellef this political committee has not viclated any provisions of the Act of June 3, 1937 [P.L. 1333, NO.320) as
amended.

Sworn to.and subscribed before me this .
(57 dayor \“N’A\{ 20155 ) TIH _ - £ -
PRV ature of Candida
A@U i ) COMMONWEALTH.OF PENNSYLVANI Q‘ﬁ(* 5 .ﬂﬂj\{:’ AAA N

U Signaﬂ]re ¥
%

Ashiey L, Whde, Notary Public
m‘ igking Spring 8oro, Berks County
hy

O

My Commission expires, ﬂ\(};; l
MO DAY

ommission Expires April 18,
REMBER, PENNSTLVAHIA ASSOCIATION OF NOTARER

ode

Printed Name

(

0

-Daytime Telephone Number







SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpald debts and obligations which are outstanding at the end of the reporting period.
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DATE DEBT INCURRED




SCHEDULE 1l
Statement of Expenditures

/96 04 P/%/}t)ﬁxf@

:Date [MM/ DD/YYYY :




SCHEDULE Il
Part G

In-Kind Contributions Received

VALUE OVER 5250

247 2605 FOAA GREATTR READ NG

_Date [MM/DD/YYYY]

W/ /a/ 20/5°

199,

OUVE  STREET

Date [MKA/BD/YYYY] 7

Full Namé of F,dﬁt!’ibu' OF -

Date {MM/DD/YYYY]

Sy 7oA M

- Stat ~ZIp Code _Date [MM/DD/YYYY] - [ $
A /90
! Occuipatio
-Emp!oyer Mailing Address / Prlncfpai " Haeirin ; : = 1
Place of Business - NTING @CPQNSC ISR (f

House #

Street Address

Date [MM7DD/¥YVY]

State;

Date [MM/BD/Y¥YY]

“Date IMM/DD/YYTY]

Street Address

Date [MM/BD/YYYY]

Date [MM/DD/YYYY]’




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

| Date [MM/DD/YYYY

.Dat& [MM/DD/YYYY

-Date [MM/DD/YYYY]:

Date [NM/DD/YYYYI.|

- Date [MM/DD/YYYY

Data (MM/DD/YYYY




SCHEDULE

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPQORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL for the reporting period (3) S

4a9, %5

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THI5 REFORTING $
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also entar

95
on Page 1, Report Cover Page, [tem F) [ Lfc?(:{: /;(/X’




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

" Date [MM/DD/YYY.

]

- Date [MM/DD/YYYY

- Date [MM/DD/YYYY




PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Fller Idantification Numbe

"Date [MM/DD/YYYY]

o5 Joy/1015

TOHRISTE £ HAEVIN

Date [MM/DD/YYYY] ™

Date [MM/DD/YYYY] . $
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Date [MM/np/mv]' R

Date [MM/DD/YYYY]: $

“Date [MM/DD/YYYYT:.

9

Date [MM/DD/YYYY]:

Date [MM/DD/YVYY]!

Date [MM/DD/YYYY] -




PART C

Contributions Received From Political Committees

Over 5250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Date [MM/DD/YYYY]

| Date IMM/DD/YYYY

_Date [MM/DD/

G etz

& [MM/DD/YYVY]:

|:.Date.IMM/0D/YYYY]

:Date [MM/DD/YYY

e 0,




PART B

All Other Contributions

$50,01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 In the reporting period.
(Exclude contributions from political committees reported in Part A.)

MICHACE (L

S o R

t Address

Faim

L o

7i 7 Code

STREET

[ 76 0%

Date [MM/DD/YYYY]

Dats [MM/DD/YYYY] .

Bate [MM/DD/YYVYE.

Date [MM/DD/YYYY] -

Date MM/ DD/YYYY]

. Date [MM/DD/YYYY]

- Date [MM/DD/YYYY] ;

Date: [MM/DD/YYYY]

Date [MM/DB/YYY] -|

Date [MM/DD/YYYY],

"Date [MM/DD/YYYT:

LS B

Datg [MM/DD/YYYY]

Pate [MM/DD/YYY

sty e TR

. Date {MM/DD/YYY)

Date [MM/DD/Y{Y

Fal



Contributions Received From Political Committees
$50.01 7O $250.00

PART A

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50,01 TO $250.00 in the reporting period.

Filer Identification Number .-

Amount
Full Name ofContributin . Z MG q—rz Date {MM/DD/YYYY] |-
Commlttee g . C"m N; mﬁzﬁl @ﬁg {? f) 7 - Jﬂ : : ‘. 4 G’,O//
e | READ/A (o 04/ 2% /2005 250
House # Street Address . Date [MM/DD/YYYV}
(771, OLVE STREET
City State Zip Code Date [MM/DD/YYYY]
KeAD/N & #a | /9ot
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Streat Address Date [MM/DD/YYYY]
City State Zip Code - - Date [MM/DD/YYYY]
FuH Name of Contributmg ‘Date [MM/DD/YYYY]
Commitiee ‘
House # Street Addrass Date [MM/DD/YYYY]
City_, State. Date [MM/OD/YYYY]
Full Name of Contrlbutlng Date {(MM/DD/YYYY] - |
Cammittee
House # SfreetAddress Date {[MM/DD/YYYY] - |- '
,¢,‘t9 v State - Date [MM/DD/YYYY] _|.
Full Name of Contributing Date [MM/DD/YYYY] -
Cammittee e
"9“?5'5’. F Street Address Date [MM/DD/YYYY] | 5.
“State’ “Date [MM/DD/YYYY] | 5.
Fuii Name of Cq_ntn _Date [MM/DD/YYYY]...

,Committee : 2
House # Streat Address Date [MM/DD/YYYY] 1.5
ST Date [MM/DD/YYYY] | §

Sti}ite :

Zip Code




SCHEDULE 1
Contributions and Receipts

Detailed Summary Page

Fller ldentification Number ;

1 Umtemlzed Contrlbutions and Recelpts $50 00 or Less per cOntrnbutor .‘_u_'.

. ':,_ FRILE

Total for the report|ngper10d (1} | 5 &

2. Contributions of 550 01 to 5250 (ifi] {From
Part A and Part B) S

Contributions Recewed from Pohtl-::alComm!ttees(PartA} 3 9,60 o
a

All Other Contributions (Part B) $ —

Total for the reporting period 2y | 5

3. Centributions Over $250.00 {Frem Part C and Part D)

Contributions Received from Political Committeas {Part C) S

All Other Contributions {Part D) 5 % i
O o

Total for the reporting period (3) | 8

4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E}

Total for the reperting perlod M ]s O

Total Monetary Contributiens and Recelpts during this reporting period (Add and S e
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report %@
Cover Page, item 8) !
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Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and leglble. It should be typed)

=

' _Lobbylst—‘

NO fQ’l"H-gf DE

COALTION

Lo A,

{4l STReET ,

) . ‘Stat . Zip Code .

READIN & Son PA R (9u0Y

Type of Report {Place x under report type)
o[ 2a 3 20st|4- B Tuesday | 5.2 e Fnday 8L 30 Day Post ?{Ar_inualz; Special 2"'.H Friday | Special 30 Day. -~
P "El¢ T 7| Pres Iectlon o Post Election o
Date Of Election: . Year, ‘Amendment Termination
_lMM/DDIW‘{Y) 9‘5/, /20\5 20,5 Report Report
Summary of Recerpts and o From Date T To Data T * Far Office Use Only
Expendltures S : :
| 0#/0@/2@:5 o5/07 froi

A Am‘ou‘nt B’r ght Forward From Last Report $ '

B. Total Monetary Contributiuns and Recespts S

{From. Schedule .

C. Totai Funds Availab!e
(Sum of Lines A and B}

D. Total Expenclitures

280422

E. Ending Cash Balance -
{Subtract Line D trom Line c

1519, 25,

F. Value of In-Kind Contrlbuttons Rece:ved

(From Schedule Itf :*

499, s

G. Unpaid Debts and Obligations
{(From Schedule IV)

Lk

73b. & ,

Affidavit Section

Part 1- |f this Is a Committee report, treasurer

sign here, If this is 2 Candidate report, candidate sign here.

1 swear {or affirm) that this report, including the attached schedules on paper, Is to the best of my knowledge and bellef true,

Sworn to and subscribed before me this

20 {5 )

correct and complete,

Oonstanes @cwaw

COMMONWEALTY OF PFNNSYLVAME

(L gorl

day of W\p\\"
Al

‘\ Signature
5

My Commission expiras,
M

.r\ DAIY c%gﬁéf?

Cﬂnéignature of Persen Subm j] ing @J

Apd

Notgrnl Saal ,
Ashley L. ‘.”,F, Hotary Public
Sinking Spring?Boro, Berks County

mmission Expires Aprit 18, 701?4‘_10
PENMSTYLVALLA ASSOCEATION OF ROLaffEsi
Area Code

Prlnted Nafe

(610) 21%-0L59

‘Daytime Telephane Number

Part II- If this is a report of a Candidate's Authorlzed Committee, candidate shail sign here,

| swear {or affirm} that to the best of my know
amended.

Sworn to and subscribed before me this

&Y, da of (W’Av 20455

tedge and belief this political committea has not viclated any provisions of the Act of June 3, 1937 (P.L. 1333, NO'320) as

COMMONWEAUL OF PENNSYLVANM/

ﬁﬂ!ﬁf (L W(!(

Slgnature

gﬁrture of %
IS

Nofarial Seal
Ashiey L. Whda, totary Public

My Commission explres le - \] l !QS :
MO, DAY

g :: iﬁ? king Spring Bero, Berks County O
A Lommission Expires April 18, 2

PEHEIR, FEMISTLVANIA ASSOCIATON OF TOTAEEE Code

Prmted Name

(1) 507- 6044

Daytime Telephone Number




